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HCA 54-761-E (6/05) 

Uniform Medical Plan 
Professional Provider Fee Schedule 

Effective July 1, 2005 
 

Corrections and Updates 
 

The Uniform Medical Plan Professional Provider Fee Schedule was originally posted on the 
UMP web site on June 2, 2005.  The following corrections and updates have been incorporated 
into the fee schedule. 
 
 
June 28, 2005 Revisions 

New codes were added to the list of CPT Category II procedure codes. 
 
 
June 14, 2005 Revisions 

• Maximum allowable fees for the following codes were updated: 
 

Code Brief Description Non-Facility Setting 
Max Allow Fee 

Facility Setting 
Max Allow Fee 

L4205 Ortho dvc repair per 15 min $26.96 $26.96 
L7520 Repair prosthesis per 15 min $32.02 $32.02 
L8049 Repair maxillofacial prosth $25.81 $25.81 

• Procedure Code G0269 was removed from the list of procedures considered “OPPS only” 
and added to the professional fee schedule as a bundled service. 

• Procedure codes with a global days of “YYY” were updated with numeric values. 


